ABSTRACT
INTRODUCTION
Ageing of the population is one of the most prominent demographic phenomena of the 21 st century. Population of the elderly within the world population has been increasing due to factors such as scientific and technological developments in the health field, application of early diagnosis and treatment methods, increase in the health protecting and improving precautions, encouragement and adoption of a healthy life style, and decrease in birth rates. [1] [2] [3] [4] [5] Ageing phenomena, which is usually more apparent in developed countries, is an issue that should be given importance by not only developed but also developing countries. 2 Parallel to the global ageing of the world population, elderly population has been increasing in our country, too. 6 Elderly population (65 and over) in our country was 6,495,239 in 2015. While the proportion of elderly population in total population was 8% in 2014, it increased to 8,2% in 2015. Elderly population composed 8,5% of the world population in 2015. Turkey has been ranked 66 th among 167 countries in terms of elderly population proportion. 7 According to the Definition of the United Nations, a proportion of elderly population between 8% and 10% in the total population indicates that the country has "old" population, and that of over 10% indicates "very old" population. Population projections for Turkey show that elderly population proportion will increase to 10,2 % in 2023, 20,8% in 2050, and 27,7% in 2075. Thus, it is estimated that Turkey will be among the countries with "very old" population. 8 As to the world, it is estimated that 2 billion people will be over 60 by 2050, 80% will live in middle and low income countries, and life expectancy will increase 7.5 years. 9 The effects of these demographic changes, namely ageing of the population, are seen in different dimensions in societies. Factors such as sociocultural structure of society and changes in the attitudes, behaviors, and perceptions of society about the elderly are reflected in the services provided to the elderly. These reflections could reveal themselves in health care services, health expenses, organization and financing of social security institutions, sufficient service and job opportunities, social support provided to the elderly by family and relatives, adjustment to the ageing process, obtaining sufficient income, and retirement and sheltering; or they could be revealed in "discrimination against the elderly", which is a problem that may emerge in advanced ages. Discrimination against the elderly can be defined as discriminations against individuals through different attitudes, prejudices, behaviors, actions or institutional regulations generally merely because of their age. 6, [10] [11] [12] Review of discrimination against the elderly issue shows that positive and negative attitudes are addressed together. While positive attitudes towards ageism include items such as kindness, wisdom, trustworthiness, wealth, political power, freedom, and happiness; negative attitudes involve items such as sickness, incapacity, ugliness, deterioration in mental functions, mental illnesses, uselessness, isolation, poverty, and depression. Fields that have the most common discrimination against the elderly attitudes are known to be work life, family life, social life, sexual life, and health care systems. 5, 11, 13, 14 Discrimination against the elderly in health care services, one of the fields where discrimination against the elderly is quite common, is reported to be done mainly by young people. [15] [16] [17] It is also reported that young people's attitudes towards the elderly should primarily be improved through the identification of young people's attitudes and views about the elderly. 5 This study aims to identify the relationship between the nursing and elderly care program students' attitudes towards ageism.
METHODS

Study Design
This study adopted a descriptive and relational method in order to identify the relationships between nursing and elderly care program students' attitudes towards ageism.
Target Population and the Participants
Target population of the study was 124 students enrolled in the Nursing Department in the Health High School of Ağrı İbrahim Çeçen University and 176 students in the Elderly Care Program of Health Services Vocational School. No sampling was performed, we aimed to reach all the target population. The participants were 220 students who attended these schools and volunteered to participate in the study.
Data Collection Tools
The data were collected through a questionnaire and the Ageism Attitudes Scale. The questionnaire, which was prepared in line with the related literature, included personal questions related to the descriptive characteristics of the participants (e.g. age, gender, class level) and their desire to provide care to the elderly. [18] [19] [20] Ageism Attitudes Scale (AAS): The 23-item scale developed by Vefikuluçay (2008) is a 5-point Likert scale and has "I totally disagree" "I disagree", "I am not sure" "I agree" and "I totally agree" 
Data Collection
The data collection tools, delivered between November 2016 and December 2016, were administered to the students by the researchers in their classrooms after the teacher's approval was obtained. The students were asked to fill in the questionnaires, which were subsequently recollected by the researchers. Filling in the questionnaire forms took about 10 to 15 minutes.
Ethical Considerations
Prior to the study, written approval was obtained from the institution where the study was conducted. The students were informed about the purpose of the study, and their verbal consent was obtained.
Analysis of the Data
The collected data were analyzed using a statistical package programming. Analyses included t-test, two-way multivariate analysis of variance (MANOVA) and one-way analysis of variance (ANOVA). Table 1 displays t-test results about the differences between nursing department and elderly care program students in terms of their attitudes towards ageism.
FINDINGS
Table 1. Differences between Nursing Department and Elderly Care Program Students in terms of their Attitudes towards Ageism
As it is shown in Table 1 , while there were significant differences between nursing department and elderly care program students in terms of "Limiting the Elderly Person's Life" and "AAS Total" scores, the difference between "Positive Discrimination towards the Elderly" and "Negative Discrimination towards the elderly" dimensions indicated no significant differences.
"Limiting the elderly person's life" sub-dimension scores (t=3.294, p<.05) of nursing department students (=37.49) were higher than those of elderly care program students (=35.52); and nursing students' "AAS Total" scores were significantly higher than those of elderly care program students (=83.74). As it is seen in Table 2 , an analysis of the co-effects of department and age indicated no differences in the dependent variables (Wilks' λ =.949; F (9;511) =1.240, p>.05, ƞ 2 =.017). In this regard, linear component scores obtained from the subdimensions of AAS and total scores indicated no differences between nursing department and elderly care program students in the age groups of 16 to 18, 19 to 21, 22 to 24, and 25 and over. It thus can be said that nursing department and elderly care program students' attitudes towards ageism scores showed no differences according to the age variable. Table 3 displays one-way analysis of variance (ANOVA) results about subdimensions of AAS and and "AAS Total" variables. One-way analysis of variance (ANOVA) results showed significant differences between nursing department and elderly care program students in the "Limiting the Elderly Person's life" and "Positive Discrimination towards the Elderly" and "AAS Total" scores, but no significant differences were detected in the "Negative Attitudes towards the Elderly" dimension. One-way analysis of variance (ANOVA) results show that no significant differences existed between "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly", and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to the age groups of the students.
One-way analysis of variance (ANOVA) results indicated no significant differences between "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly", and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to students' age and departments. An analysis of the co-effects of department and gender in Table 4 indicated no differences in terms of the dependent variables (Wilks' λ =.990; F (3;214) =0.687, p>.05, ƞ 2 =.010). Accordingly, the linear component scores obtained from the sub-dimensions of AAS and AAS total scores indicated no significant differences between female and male nursing department and elderly care program students. It seems that nursing department and elderly care program students' attitudes towards ageism scores did not show differences according to the gender variable. Table 5 displays one-way analysis of variance (ANOVA) results about the sub-dimensions of AAS and "AAS Total" variables.
One-way analysis of variance (ANOVA) results indicated significant differences between the nursing department and elderly care program students in terms of "Limiting the Elderly Person's Life" dimension and "AAS Total" levels, but "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions indicated no significant differences.
"Limiting the Elderly Person's Life" sub-dimension scores (F (1,212) = 8.078, p<.05, ƞ 2 =.036) of nursing students (=37.42) were higher in comparison to elderly care program students (=35.65); and AAS total scores (F (1,212) = 7.856, p<.05, ƞ 2 =.020) of nursing students (=86.72) were higher in comparison to elderly care program students (=83.74).
The table also demonstrates that one-way analysis of variance (ANOVA) results indicate no significant differences in the "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to the gender variable.
One-way analysis of variance (ANOVA) results show that there were no significant differences in the "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to gender and department variables. Table  6 displays two-way multivariate analysis of variance (MANOVA) results in relation to AAS sub-dimension scores and AAS total scores of nursing department and elderly care program students according to class and department variables. rd year nursing department students were higher than those of 1 st and 2 nd year nursing department students and elderly care program students. Table 7 demonstrates one-way analysis of variance (ANOVA) results of AAS sub-dimensions and "AAS Total" variables. One-way analysis of variance (ANOVA) results showed significant differences between nursing department and elderly care program students in the "Limiting the Elderly Person's Life" dimension; however, no significant differences were found in the "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" score levels.
"Limiting the Elderly Person's Life" sub-dimension scores (F (1,212) = 5.015, p<.05, ƞ 2 =.023) of nursing students (=37.54) were found to be significantly higher than those of elderly care program students (=35.50).
One-way analysis of variance (ANOVA) results in the table indicate no significant differences in the "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to the class variable.
As it is seen in the table, while oneway analysis of variance (ANOVA) results showed significant differences according to the class and department variables in the "Positive Discrimination towards the Elderly" dimension and "AAS Total" dimension levels, no significant differences were found in the "Limiting the Elderly Person's Life" and "Negative Discrimination towards the Elderly" dimensions.
Results show that "Positive Discrimination towards the Elderly" subdimension scores (F ( An analysis of co-effects of department and providing care to the elderly in clinics indicates no differences in the dependent variables (Wilks' λ =.999; F (3;214) =0.045, p>.05, ƞ 2 =.001). Accordingly, linear component scores obtained from sub-dimensions of AAS were found to demonstrate no significant differences between nursing students who provide care to the elderly in clinics and who do not and elderly care program students.
It seems that there are no differences between nursing department and elderly care program students' attitudes towards ageism according to providing care to the elderly in clinics or not.
One-way analysis of variance (ANOVA) results of AAS sub-dimension and "AAS total" variables are shown in Table 9 . One-way analysis of variance (ANOVA) results show that while there were significant differences between nursing and elderly care students' scores about "Limiting the Elderly Person's Life", "Positive Discrimination towards the Elderly" dimensions and "AAS Total" scores, no significant differences were found in the "Negative Discrimination towards the Elderly" dimension.
"Limiting the Elderly Person's Life" sub-dimension scores (F (1,212) = 8.455, p<.05, ƞ 2 =.038) of nursing department students (=37.42) were higher in comparison to elderly care program students (=35.52). "Positive Discrimination towards the Elderly" subdimension scores (F (1,212) = 4.571, p<.05, ƞ 2 =.021) of nursing students (=17.50) were significantly higher compared to elderly care program students (=16.18); and "AAS Total" scores (F (1,212) = 5.950, p<.05, ƞ 2 =.027) of nursing students (=86.88) were significantly higher in comparison to elderly care program students (=83.68).
The table also shows one-way analysis of variance (ANOVA) results according to providing care to the elderly in clinics; no significant differences were found in the "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels.
One-way analysis of variance (ANOVA) results according to providing care to the elderly in clinics and departments indicated no significant differences in the "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels. Co-effects of department and desire to work in the geriatric service in the future variables indicated no differences in dependent variables (Wilks' λ =.994; F (3;214) =0.433, p>.05, ƞ 2 =.006). Accordingly, linear component scores obtained from the sub-dimensions and total scores of AAS showed no differences between nursing department students who want to work in geriatric service in the future and who do not and elderly care program students. It seems that there were no differences between nursing and elderly care students' attitudes towards ageism according to the desire to work in the Geriatric Service in the future variable. Table 11 displays one-way analysis of variance (ANOVA) results of AAS sub-dimensions and "AAS total" variables. According to one-way analysis of variance (ANOVA) results, there were significant differences between nursing department and elderly care program students in the "Limiting the Elderly Person's Life" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" score levels; however, no significant differences were detected in the "Negative Discrimination towards the Elderly" dimension levels.
"Limiting the Elderly Person's Life" sub-dimension scores (F (1,212) = 11.107, p<.05, ƞ 2 =.049) of nursing department students (=37.49) were significantly higher in comparison to elderly care department students (=35.37).
"Positive Discrimination towards the Elderly" sub-dimension scores (F (1,212) = 5.027, p<.05, ƞ 2 =.023) of nursing students (=17.23) were higher in comparison to elderly care program students (=15.88); and AAS total scores (F (1,212) = 9.108, p<.05, ƞ 2 =.040) of nursing department students (=86.69) were significantly higher in comparison to elderly care program students (=82.88)
The table also indicates that according to one-way analysis of variance (ANOVA) results, there were significant differences in the "Positive Discrimination towards the Elderly" dimension and "AAS Total" score levels, but no significant differences were found in the "Limiting the Elderly Person's Life" and "Negative Discrimination towards the Elderly" dimensions.
"Positive Discrimination towards the Elderly" sub-dimension scores (F (1,212) = 4.903, p<.05, ƞ 2 =.022) of nursing students (=17.22) were significantly higher than elderly care program students (=15.89). AAS Total scores (F (1,212) = 8.636, p<.05, ƞ 2 =.038) of nursing students (=86.64) were significantly higher in comparison to elderly care program students (=82.93).
One-way analysis of variance (ANOVA) results indicated no significant differences in "Limiting the Elderly Person's Life", "Negative Discrimination towards the Elderly" and "Positive Discrimination towards the Elderly" dimensions and "AAS Total" levels according to the desire to work in the geriatric service in the future and department variables.
DISCUSSION
This study, which was conducted with participants enrolled in two different health departments, found that students had generally positive attitudes towards ageism. The literature has studies which similarly report positive attitudes towards discrimination against the elderly 1, [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] , and some others which indicate negative or neutral attitudes. 35 Comparison of the attitudes towards ageism of the two groups show that nursing department students' "Limiting the Elderly Person's Life" sub-dimension scores and AAS total scores were significantly higher than those of elderly care program students. Contrary to our findings, Köse et al. (2015) found that nursing students had lower AAS total scores. 3 Similarly, Zambrini et al. (2008) , in their study conducted with students from 7 different departments related to health care services, found that nursing department students had less positive attitudes towards the elderly. 36 In their study conducted with medical and nursing department students, Ayoğlu et al. (2014) found that medical students had more positive attitudes towards the elderly in comparison to nursing students 37 . Unlike Ayoğlu et al., Wang et al. (2009) found that nursing students had more positive attitudes than medical students 38 ; and Zverev (2013) found no significant differences between the two student groups in terms of their attitudes towards the elderly. 39 Ayoğlu et al. (2014) , conducted a study with medical and nursing department students and found that medical department students had more positive attitudes towards the elderly.
Linear component scores obtained from the sub-dimensions and total scores of AAS displayed significant differences between nursing department and elderly care program students according to attending 1 st , 2 nd , and 3 rd year. 3 rd year nursing department students were found to have higher attitudes towards ageism scores than 1 st and 2 nd year nursing department students and elderly care program students. It seems that positive attitudes towards the elderly increase with the increases in class level. While some studies in the literature report similar findings 1, 11, 22, 26, 34, [40] [41] [42] [43] [44] , there are some others which show that attitudes scores decrease with the increase in class level. 24, 38, [45] [46] [47] Our results show that "Positive Discrimination towards the Elderly" subdimension scores and "AAS Total" scores of 1 st and 3 rd year nursing department students were significantly higher in comparison to 2 nd year students. Yılmaz and Özkan (2010) reported findings similar to the ones in our study. 1 As for the elderly care program, 2 nd year elderly care program students' "Positive Discrimination towards the Elderly" subdimension scores and "AAS Total" scores were significantly higher in comparison to 1 st year students. Soyuer et al. (2010) , in their study conducted with health high school students, reported different results from the one ones in our study; "Positive Discrimination towards the Elderly" subdimension scores and "AAS Total" scores of 1 st year students were significantly higher in comparison to 2 nd year students. 45 In their study conducted with elderly care program students, Özbek Yazıcı et al (2015) reported no significant differences in "AAS Total" scores; 2 nd year students were found to have significantly higher "Limiting the Elderly Person's Life" sub-dimension scores in comparison to 1 st year students. 19 "Positive Discrimination towards the Elderly" sub-dimension scores and "AAS Total" scores of nursing department students were found to be significantly higher in comparison to elderly care program students according to desire to work in the geriatric service. Altay and Aydın (2015) reported significant differences in students' "Positive Discrimination towards the Elderly" subdimension and "AAS Total" scores according to the desire to provide care to the elderly after graduation variable. In their study conducted with nursing students, Bleijenberg et al. (2012) found that students did not want to work with elderly people in the future 42 , Sheikh et al. (2013) found that medical department students did not plan to do a career in geriatrics 44 , Shen and Xiao (2012) found that geriatric care was preferred by nursing students less than other care fields.
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LIMITATIONS OF THE STUDY
Limitations of this study are that it was conducted with students in only one university, not all the students in the departments could be reached, and there were no 4 th year nursing department students.
CONCLUSION
Students were found to have generally positive attitudes towards ageism. Comparison of the two groups' attitudes towards ageism showed that nursing department students had higher mean scores, students' positive attitudes towards the elderly increased with the increase in their class level, and nursing students were more willing to work in geriatric service in the future in comparison to elderly care program students.
Identification of the attitudes and views of nursing and elderly care program students who will work in the health field in the future might enable to eliminate negative discrimination towards the elderly, which could be achieved through more comprehensive studies on the issue. 
